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& NOTICE OF SALE OF SECURITIES | SSED
PURSUANT TOREGULATIOND, DEC 1 02008
SECTION 4(6}, AND/OR

UNIFORM LIMITED OFFERINGEXEMPTION  THOMSON REUTERS
Name of Offering ({:] check if this is an smendment and name has changed, and indicate change.)

Filing Under {Check box(es) that apply): [J Rule 504 D Rule 505 Rule 506 D Section 4(6) D ULOE
Type of Filing: K] New Filing [] Amendment

e — |

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.

Redatone Holdings, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
9570 S.W. Barbur Boulevard, Portland, OR 97218 (503) 244-2692
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephane Number (Including Arce Code)

{if different from Executive Offices)

Brief Description of Business
Sale angd purchase of real property and commercial lending.

Type of Business Organization

[0 corporation ] limited partnership, already formed K] other (pleass specify): limited liability
(7] business trust ] limited partnership, to be fotmed company
Month Year

Actual or Estimated Date of Incorporation or Organization: [ ] ({_]_] [x]Actual [] Eslimated
Jurisdiction of Incorporation er Organization; {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) QIR

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to bs filed instead of Form D (17
CFR 23%.500) only to issuers that fite with tho Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such &
notice in paper format on or after September 15, 2008 but before March 16, 2009, During that period, an issuer afso may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if 1t does, the issuer must file amendments using Form D (17 CFR 232.500} and otherwise
camply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on en exception under Regulation I or Section 4(6), 17 CPR 230.50] et
seq. ar 15 U.S.C. 77d(6). -
When Te File: A notice must bo filed no later than 15 days afler tha first sale of securities in the offering. A nolico is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the carlier of the date it Is received by the SEC at the address given below or, if recoived at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 100 F Street, N.E,, Washington, D.C. 20549.

Coples Required: Two (2) copies of this notice must bé filcd with the SEC, one of which must be manually signcd. The copy not manually signed
must ba a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thercto, the information requested in Part C, and sny material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing feo.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted thia form. Issuers relying on ULOE must {ile & scparate notice with the Securitics Administrator in
cach state where safes are to be, or have been made. I a state requires the payment of a fce as a precondition lo the claim for the exemption, o
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with siate law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in aloss of the federal exemption. Conversely, faifure toflle the
appropriate federal notice willnot resultin a loss of an available state cxemption unless such exemption is predictated on the
filing of a federal notice.
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L]

Bach promater of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power ta vote or dispose, or direct the vote or dispoesition of, [0% or more of a class of cquity sccurities of the issuer.
Each exccutive officer and director of corporate issucrs'and of corporete general and managing pariners of partmership itsuers; and

Each general and managing partner of parinership issuers.

Check Box(cs) that Apply:  [® Promoter  {X] BDencficial Owner [[] Excecutive Officer [] Director E] General end/or

Menaging Partner

Full Name (Last name first, if individual}
Hoshowski, Brian

Business or Residence Address  (Number and Street, City, State, Zip Codo)
9570 S.W. Barbur Boulevard, Portland, OR 97219

Check Box(es) that Apply:  [] Promater [T Beneficial Owner [] Executive Qificer [7] Director  [] General endfor

Managing Pariner

Full Name (Last name first, if individuaf)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

|
I
2. Enter the informatien requested for the following:

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner  [] Executive Officer [] Director [ ] Qeneral and/or

Managing Pariner

Full Name {Last name first, il individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [7] Executive Officer [] Director  {7] General and/or

Managing Pariner

Fuil Name (Last name (irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter  [] Beneficial Owner D Bxecutive Officer  [7] Director [} Generat andfor

Managing Partner

Fut] Name (Last name first, if individual)

Business or Residence Address  (Number and Streol, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer  [[] Director [} Genersl and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residenco Address  (Number and Street, City, Stale, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [] Execative Officer  {7] Director  [] General andfor

Managing Pertner

Full Neme {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Uss blank shect, or copy and use additional copies of this sheet, as nccessary)
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No

1. Has the issuer sold, or does the issuer Intend to sell, to non-accredited investors in this offertng?......cvmvnerercssncens O
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum Investment that will be accepted from any individual? ... ecisionens 51,000
Yes No

Does the offering permit joint ownership of a single unit? ] O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sceurities in the effering.
1f'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, Yist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

n/a

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StALES) ....cvemviirmrrimest s st s s s arsias ey ] All States
[ai} [axl R [a d o b bd Fl (Gl Gl Gol
o (g Oal K k] [al B Mo MAl [ad (el [Ms]  [wol
1l El by e M b inci ol fonl f{ox] [Gr] {pAl
Rl [ o M Gx1 Y G0 2 G&a A v [ Gy (ex]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Seolicited or Intends to Solicit Purchasers
{Check “All States” or check individual $181€8) ..cmmimeiisiiaimnessssnssssrisenens [ All States
o axl [z Gl [cal [ [0 b ©bd FE [Ga [d [Ool
M e B M O ®M MY kel bo! [oa ox] [or]  (eal
ko Gd 0 68 [ o bm A wvl [0 0 [erI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, Cily, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check "All States™ or check INdividual SIBIESY uumicvminmmmirisarenaseriem et st e s s s s s 403 s s s aon 7] Al States
[al] [ak] [azZ} ARt [€al f[cad [0 (@E] ad EI G M Ool
o [ 0a ks & 0 M Mo MaA M My [Ms] [(uol
M7l [Ne] (N g (v Ml My] R mD) (gl ekl [oR]  [pal
RO [(sel [s&] N ) orl Gm a &a & [N Wy [Er]

{Use blank sheet, or copy and use edditional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0 if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
7 3 b}
Equity ........ .3 by
(] Common [] Preferred
Convertible Securities {inchuding Warmanls) o s $ $
Partnership Imertslgfnﬂé e verven e S £ AR A RS SRt B e $ 5
rsnl
Other (Specify Tmtagomtor e e 55,000,000 $306,000
O corvressemerssrstssssins et s e R 1 o $21000,000 $306,000
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and nan-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securilies and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer i3 “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited IRVESLOTS v remosisneaser 2 $ 306,000
Non-accredited Investors press b
Total (for filings under Rule 504 00ly) e st sansrsssssstssssssssesess 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiling is for an offering under Ruie 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offeting. Classify securities by type listed in Part C —— Question |.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ............ PP S
Regulalion A .o.oouiiiiiii i e s e e re s e s s e 3
Rule 504 ......covvvnvinnns S P USSP $
TOLAL +vveeereeeivesieeasenassesrntabtsnsreeae s taes s sbstem s baaeasn e assrsiassrsraatsarmtes §
4 & Furnish & statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future conlingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
TEANSTET AZENES FEES 1oovvuuivieisecorisnssnisessess s cssssess sssssasassssssssnsssarsosss s esoms s rhas ot 4448 RS PeRARO RSO RER SRR SRR RS ED 0 $
Printing and Engraving Costs, eibtbsasius sns b ae AR SR RS eRR LR P TR P SR EE PR R AR A SRR KBRS SRR LSRR s
LGl FOES c..vvevveveeeeesrassssussssesasssesssestassensassmnsesrasssesssseassesssesssssosstsssssisssasossasssssssss ® $15,000
ACCOUNLING FELS wovvvnnisssimsassssmrsssssissasssressns S . O s
Engineering Fees ... . erusesesaera Rt E ARt A AR e R e B RR LL S SRR s YR SR 5 0
Sales Commissions {specify finders’ fees separately) ..., s
Other Expenses (identify) _ e eerresre e s na g penas s bas s et et seanas 0 s
Total RO 3} $15,000
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b,  Enterthe difference between ths aggregate offering prico given in response to Part C— Question 1
and total expensos fumished In responss to Part C -— Question 4.8, This difference is the “adjusted gross

proceeds to the issuer.” $4,985,000
5. Indicato below e amount of the adjusied gross proceed to tho issuer used or propesed to be used for

onch of the purpasss shown. If the amount for any purpase is not known, furnish an estimate and

check the bax to the Jeft of the estimate. The fotal ofthe payments listed must eqonl the adjusted gross

proceeds to the tssuer set forth in response to Part C - Quostion 4.b above.

Payinents to
Officors,
Dircctors, & Payments ta
' Affiliates Others

Saleries and fbos .. 872,000 1§

Purchase of real estate as $2 500,000

Purchass, rental or leasing snd installation of machinary

and equipment Qs s

Construction or leasing of plant buildings and facilities s s

Acquisition of other businesses (including the value of seourities involved in this

offering that may be used In exchange for the assots or securitios of another

fssuer pursuant Lo a merger) : s 0s

Repayment of indebtedness ..., s s

Warking capital.... s os

Other (specify)_general and administrative expenses 0s $2,258,350

Columnn Totals

Fotal Payinents Listed (calumn totals added)

oo LT
. 5 A’H‘
o e A

The issoer has duly caused this notice to be signed by the undersigned duly autherized person, 1f this netlee is filed under Rule 505, the following
signaturs constitntes an undertaking by the issusrto furnish to the 1.8, Seourities and Exchange Commission, upon wrilien request of its steff,
the information furnished by the issuer to suy non-acoredited investor pursoant to paragraph (b)(2) of Rute 502.

Issuer (Print or Type)
Redstone Holdings, LLC

Slgn

Date

Name of Signer (Print.or Type}
Brian Hoshowski

Titlc o Signor (Print o Type)
Manager

Intenttional misstatemends or omisslons of fact constitute federal eximinal violations, (See 18 U.S,C. 1001.)

ATTENTION

50f9




[. Is any party described in 17 CFR 230,262 prcscmly subjcct to any of the dlsquallfcauon Yes No
provisions of SUCh TUIET ..crvmvirurssmrmr s i e SOOI B 0

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239,500) at such times as required by state Jaw.

3. The undersigned issuer hereby undertakes to furnish o the state administrators, upen written request, information furished by the
issuer to offerecs.

4. . The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabilily
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Name (Print or Type} Title (Print or Type}
Instruction:

Print the name and title of the signing representalive under his signature for the state portion of this form. One copy of every notice on Form
D must be manvally signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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Intend to sell
to non-accredited
investors in State

{Part B-Ttem 1)

3

Type of sceurity
and aggregate

offering price
offered in state
(Part C-item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, aftach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredifed
Investors

Amount

Yes No

AL

AK

AZ

CA

co

CT

DC

FL

HI

1D

IL

IN

1A

KS§

KY

LA

ME

MS
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Intend to seH
to non-accredited
investors in State

(Part B-Item 1)

K}

Type of security
and aggregate
offering price
offercd in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-llem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-Item 1}

State

Yes No

Number of
Accredited
Investors

‘Amount

Numnber of
Non-Accredited
Investors

Amount

Yes No

MG

MT

NE

NY

NH

NM

NC

ND

OH

OK

OR

PA

Ri

sC

SD

TX

ut

vT

VA

WA

WV

WI
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1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregalc (if yes, attach
to non-accrediled offering price Type of investor and explanation of
investors fn State offered in state amount purchased in State weiver granted)
{(Part B-Item 1) (Pert C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
wY
PR
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